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Rap music videos are a media genre that is at-
tracting considerable attention. Rap music has
evolved from African American music forms,
with influences from rhythm and blues, fu-
sion, contemporary gospel, and bebop.1–3 Al-

though there is considerable concern regard-
ing the themes and images expressed in rap
music videos, limited empirical research has
examined the effect of rap music videos on
adolescents’ behavior.4 This investigation
sought to determine whether exposure to rap
music videos at baseline could predict the oc-
currence of health risk behaviors and sexually
transmitted diseases among African American
adolescent females over a 12-month follow-
up period.

STUDY SAMPLE

From December 1996 through April 1999,
recruiters screened female teenagers residing
in nonurban, lower-socioeconomic-status
neighborhoods from school health classes and
county health department clinics to determine
their eligibility for participating in an HIV pre-
vention program. Adolescents were eligible to
participate if they were African American fe-
males, were between ages 14 and 18, had
been sexually active in the previous 6 months,
and provided written informed consent.

MEASURES

Level of exposure to rap music videos, the
predictor variable, was determined by asking
adolescents to estimate the number of hours
they viewed rap music videos during an aver-
age day. This was multiplied by the number
of days in the week that rap music videos
were viewed.

Music video viewing characteristics assessed
included the primary type of rap music videos
viewed (gangsta, bass, or hip-hop), with whom
adolescents usually viewed rap music videos,
and where the rap music videos were viewed.

Covariates assessed included age, employ-
ment status, involvement in extracurricular
activities, participation in religious events,
family composition, family’s receipt of public
assistance, parental monitoring of adolescents’
whereabouts,5 and group assignment to ei-
ther the HIV intervention or the comparison
condition.

Outcomes
Health risk behaviors assessed whether

adolescents had hit a teacher, been involved
in a fight, been arrested, used alcohol or

drugs (either tranquilizers, marijuana, amphet-
amines, lysergic acid diethylamide [LSD], co-
caine, or crack), had multiple sex partners, or
used condoms. Adolescents were also tested
for 3 sexually transmitted diseases (chla-
mydia, trichomoniasis, and gonorrhea).6–8

Data Analysis
Univariate analyses described music video

viewing characteristics at baseline. Subse-
quent bivariate analyses examined the rela-
tions among adolescents’ level of exposure to
rap music videos at baseline, potential covari-
ates, and the occurrence of health risk behav-
iors over the 12-month follow-up. Health risk
behaviors and covariates significantly associ-
ated (P<.05) with exposure to rap music
videos in bivariate analyses were included in
logistic regression analyses. A separate logistic
regression analysis was conducted to examine
the relation between level of exposure to rap
music videos at baseline and the occurrence
of each health risk behavior over the 12-
month follow-up. All logistic regression analy-
ses controlled for covariates and the corre-
sponding baseline health risk behavior.9

RESULTS

The study enrolled 522 single African
American females. Of those enrolled, 92.2%
completed 12-month follow-up assessments.
Descriptive statistics on adolescents’ exposure
to rap music videos are illustrated in Table 1.
The median hours of exposure to rap music
videos per week at baseline and at 6- and 12-
month follow-up were 14 hours, 14 hours,
and 12 hours, respectively, suggesting rela-
tively stable viewing habits. Greater exposure
to rap music videos was associated with un-
employment and less parental monitoring;
therefore, these variables and group assign-
ment were used as covariates in the logistic
regression analyses.

Over the 12-month follow-up, 37.6% ac-
quired a new sexually transmitted disease,
4.8% hit a teacher, 12.1% reported being ar-
rested, 14.8% had sexual intercourse with
someone other than their steady partner,
44.2% reported using drugs, and 44.4% con-
sumed alcohol.

Logistic regression analyses illustrated that
after controlling for covariates, greater expo-
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TABLE 2—Unadjusted and Adjusted Analyses Measuring the Association Between Exposure
to Rap Music Videos and Adolescents’ Health at 12-Month Follow-Up: Birmingham, Ala,
1999–2000

Bivariate Analyses

High Low Multivariate Analyses

Adolescents’ Healtha Exposure Exposure PRb (90% CI) P ORc (90% CI) P

Violence

Hit a teacher 7.1 2.4 3.0 (1.1, 8.1) .02 3.0 (1.2, 7.3) .04

Been in a fight 55.8 50.5 1.1 (0.9, 1.3) .28 1.1 (0.6, 1.7) .60

Antisocial behavior

Was arrested 17.3 7.2 2.4 (1.4, 4.3) .002 2.6 (1.4, 4.6) .009

Sexual behavior

Had multiple sexual partners 19.3 11.0 1.8 (1.1, 2.8) .02 2.0 (1.1, 3.4) .02

Never used condoms 14.8 13.7 1.1 (0.7, 1.7) .74 1.1 (0.7, 1.8) .80

STD

Acquired a new STD 41.9 33.0 1.3 (1.0, 1.7) .08 1.6 (1.1, 2.3) .04

Drug use

Used drugs 50.8 37.7 1.4 (1.1, 1.7) .008 1.6 (1.1, 2.4) .04

Alcohol use

Used alcohol 53.7 46.3 1.2 (1.0, 1.5) .04 1.6 (1.1, 2.3) .05

Note. PR = prevalence ratio; CI = confidence interval; OR = odds ratio; STD = sexually transmitted disease.
aAdolescent health behaviors and STD incidence were assessed over a 12-month follow-up period.
bAdolescents having less exposure to rap music videos were the referent for computing PRs.
cORs are adjusted by parental monitoring and adolescents’ employment status.

TABLE 1—Adolescents’ Exposure to Rap Music Videos (N=522): Birmingham, Ala, 1999

Exposure characteristic No. Percentage

Ever viewed rap music videos

Yes 498 95.4

No 24 4.6

Primary type of rap music videos viewed

Gangsta 355 71.3

Bass 83 16.7

Hip-hop 60 12.0

With whom rap music videos are usually viewed

Brothers, sisters, cousins 228 44.1

Alone 118 22.8

Friends 83 16.1

Boyfriend or someone you are interested in 79 15.3

Parents 9 1.7

Where do you watch rap music videos?

Home 429 83.6

Relative’s home 28 5.5

Boyfriend’s home 28 5.5

Friends’ home 23 4.4

Elsewhere 5 1.0

sure to rap music videos was independently as-
sociated with a broad spectrum of health out-
comes. Compared with adolescents who had
less exposure to rap music videos, adolescents
who had greater exposure to rap music videos
were 3 times more likely to have hit a teacher;
more than 2.5 times as likely to have been ar-
rested; 2 times as likely to have had multiple
sexual partners; and more than 1.5 times as
likely to have acquired a new sexually trans-
mitted disease, used drugs, and used alcohol
over the 12-month follow-up period (Table 2).

DISCUSSION

This is one of the first studies to empirically
show that greater exposure to rap music
videos at baseline was prospectively associ-
ated with the occurrence of health risk behav-
iors and having a laboratory-confirmed new
sexually transmitted disease 1 year later. Be-
cause potential mediating factors were not as-
sessed, it is difficult to determine whether the
relation between exposure to rap music videos
and adolescents’ health status was causal.

The results may be explained by social
cognitive theory.10 A cornerstone of this
theory states that modeling will occur more

readily when the modeled behavior is salient,
simple, and prevalent and has functional
value. Thus, exposure to rap music videos,
particularly gangsta rap (the most popular
type of music video), which is explicit about
sex and violence4 and rarely shows the poten-
tial long-term adverse effect of risky behav-
iors, may influence adolescents by modeling
these unhealthy practices. Alternatively, Afri-
can American female teenagers may identify
with the characters and themes in rap music
videos, and exposure to these videos may re-
inforce teenagers engaging in such behaviors.
Moreover, African American females desiring
greater independence may rebel against pa-
rental media restrictions. Adolescents striving
for independence and autonomy may be
more likely to engage in risky behaviors.

Although not specifically referring to rap
music videos, Poussaint11 noted that the glorifi-
cation of drugs, violence, and sex in films is
particularly dangerous to young African Amer-
icans who are not exposed to many positive
role models in the media. This concern is
equally, if not more, applicable to African
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American female adolescents, given their high
level of exposure to rap music videos and the
degrading portrayal of African American fe-
males in many rap music videos.12,13 Future
research on rap music videos should be con-
ducted among different adolescent popula-
tions. Additional research should examine
whether level of attention to rap music videos
and changes in mediators, moderators, and ex-
posure differentially affect the relation be-
tween exposure to rap music videos and ado-
lescent health. Furthermore, public health
practitioners are ideally suited to educate com-
munities, schools, and advocacy groups about
the potential public health risks associated with
exposure to rap music videos in African Amer-
ican adolescent females.2
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Food Messages on
African American
Television Shows
| Manasi A. Tirodkar, MA, and Anjali Jain, MD

African American households watch more tel-
evision than the average American house-
hold—75 hours per week versus 52 hours per
week—and are more likely to watch shows
with predominantly African American charac-

ters.1 African Americans also have a higher
prevalence of obesity than the general Ameri-
can population (27% vs 19%).2

Television watching has been previously
linked to the development of obesity.3–6 Tele-
vised images of products such as alcohol7 and
tobacco8 have increased the use of these items,
despite their adverse health effects. Despite ad-
vertisers’ and network executives’ advance
knowledge of television content, no public
studies have examined the health-related con-
tent of television aimed at specific racial/ethnic
segments of the population. Therefore, we
compared portrayals of food during popular
African American television shows with those
during general programming.

METHODS

We videotaped the 4 most-watched situa-
tion comedy television shows (sitcoms) among
the general population (“general prime time”)
and the African American population (“Black
prime time”) according to Nielsen ratings for
fall 1999.1,9 The top shows on Black prime
time—“Moesha,” “Malcolm and Eddie,” “Jamie
Foxx,” and “The Parkers”—were aired on 2
national channels: WB and UPN. All of the
top shows on general prime time for fall
1999—“Friends,” “Frasier,” “Jesse,” and “Stark
Raving Mad”—were on NBC.

Food and beverage episodes were defined
as any programming segment in which food
or beverages were mentioned by characters
(verbal reference) or appeared on the screen
(visual reference).10 Perceived race/ethnicity,
sex, age, and weight status of each speaking
character also were recorded.

Commercials aired after the start of the
opening sequence of a program and before the
programs’ final credits were classified accord-
ing to food category (e.g., candy, soda, juice).

The programs and commercials were clas-
sified according to a coding sheet developed
before taping and viewing the programs.
Comparisons between Black prime time and
general prime time were made by t tests and
χ2 analyses with the SPSS 8.0 statistical anal-
ysis package (SPSS Inc, Chicago, Ill).

One of the authors (A. J.) independently
viewed and coded the content of 8 (25%)
shows. There was complete (100%) agree-
ment between authors regarding the number


